Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Precious Moment Adult Residential Care
Home

CHAPTER 100.1

| Address:
4229 Keaka Drive, Honolulu, Hawaii 96818

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) DAYS. IF IT IS NOT RECEIVED WITHIN
TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(al)l 1
All individuals who either reside or provide care or services 9
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY:
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, CORRECTED THE DEFICIENCY
to certify that they are free of infectious diseases.
FINDINGS ot R. P Vil
Substitute care giver (SCG) #1, no evidence available for SC’G’ u.—yﬂ- vl P{ ov \du D 3 /9 / 2/

the current physical examination.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type 1 ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS

Substitute care giver (SCG) #1, no evidence available for
the current physical examination.
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(eX4)

The substitute care giver who provides coverage for a period
less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action,

FINDINGS

SCG #1 and #2, no documentation available for the primary
care giver (PCG) training to make medication available.
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PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)4)
The substitute care giver who provides coverage for a period FUTURE PLAN

less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS

SCG #1 and #2, no documentation available for the primary
care giver (PCG) training to make medication available.
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLLAN OF CORRECTION Completion
Date
§11-100.1-12 Emergency care of residents and disaster PART 1

preparedness. (b)
The licensee shall maintain a first aid kit for emergency use

for each Type | ARCH.
FINDINGS

First aid kit, is not maintained. The kit contains over-the-
counter medication *Tylenol” and “Bacitracin Qintment.”
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DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-12 Emerpency care of residents and disaster PART -
preparedness. (b) %‘ e 9 P 3 35
The licensee shall maintain a first aid kit for emergency use
for each Type 1 ARCH. FUTURE. PLAS]:ATE OF HAWAR

FINDINGS
First aid kit, is not maintained. The kit contains over-the-
counter medication “Tylenol” and “Bacitracin Ointment.”

USE THIS SPACE TO EXPLAS?(&%Q WTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-13 Nutrition. {e)
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented

FINDINGS
No evidence of documentation for substitutions. PCG uses a

“wipe board " and then erases the substitution.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completi()ll
Date
§11-100.1-13 NMautrition. (e) PART 2
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented FUTURE PLAN

FINDINGS
No evidence of documentation for substitutions. PCG uses a
“wipe board ™ and then erases the substitution.
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (1)

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #1, special diets ordered; however, PCG and case
manager {CM) report resident has a regular diet order;
however, the following diet orders are in the record:

1. “Regular Diet, Soft Chopped Texture” on 2/17/20
2. “Pureed Diet, Nectar Thick Liquid™ on 2/19/20

This is a recurring deficiency (2019.)
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PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2
Special diets shali be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
INGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
FIND ’ 2
Resident #1, special diets ordered; however, PCG and case IT DOESN'T HAPPEN AGAIN?
manager (CM) report resident has a regular diet order;
however, the following diet orders are in the record: . .
Fetr polh ook gocfor fom chasipinfn 28[al

I. “Regular Diet, Soft Chopped Texture” on 2/17/20
2. “Pureed Diet, Nectar Thick Liquid” on 2/19/20

This is a recurring deficiency (2019.)

NISNI01T 3LViS
LR
YMVH 30 31vLS

seed 6-WM 1

i ‘89 kel gle. Ta..) On— ap:';f
(6 ot o Cféjsy—v( A f el
! b o wmutf rradete

11




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS .
Unsecured pharmacy labeled medications in refrigerator. ' :
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-15 Medications. (b) PART 2

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS o IT DOESN’T HAPPEN AGAIN?
Unsecured pharmacy labeled medications in refrigerator.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-100,1-17 Records and reports. (a)(1)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1, Primary care giver (PCG) assessment on

readmission (4/17/20) inaccurate as follows:

1. Diet, listed as “Regular”; however, order reads,
“Regular Diet, Soft Chopped Texture.”

2. No evidence of understanding orders for home
physical therapy and occupational therapy.

This is a recurring deficiency (2019.)

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (aX1) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1, Primary care giver (PCG) assessment on
readmission (4/17/20) inaccurate as follows:

I. Diet, listed as “Regular”; however, order reads,
“Regular Diet, Soft Chopped Texture.”

2. No evidence of understanding orders for home
physical therapy and occupational therapy.

This is a recurring deficiency (2019.)
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (g}

All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS
Tampering of medication orders, diet orders and physical
examination (PE) dated 2/17/20 reported as follows:

1. PE and hospital discharge orders were signed by a
provider not on staff at the discharging hospital

2. When questioned, CM states the CM prepared and
dated these forms; however the provider signed the
orders on 2/19/20 after 2/17/20.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION
Date
§11-100.1-17 Records and reports. (g} PART 2
All information contained in the resident's record shall be
confidential. Written consent of the resident; or resident's FUTURE PLAN

guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access o,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS
Tampering of medication orders, diet orders and physical
examination {PI3) dated 2/17/20 reported as follows:

{. PE and hospita! discharge orders were signed by a
provider not on staff at the discharging hospital

2. When questioned, CM states the CM prepared and
dated these forms; however, the provider signed the
orders on 2/19/20 after 2/17/20.
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and 5Ervices.

{cX4)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1, no evidence of a case manager (CM) care plan
update to address physician’s order to change diet 2/19/20.
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PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c}4)
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. 'The case manager shall:

Update the care plan as changes occur in the cxpanded
ARCH resident carc needs, services and/or interventions;

FINDINGS
Resident #1, no evidence of a case manager {CM) care plan
update to address physician’s order to change diet 2/19/20.
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: W

Print Name: E va A’V\C{V 25

Date: 5/3’/5“
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